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Pendahuluan: Kortikosteroid mmeiliki efek samping yang besar yaitu 
osteoporosis, hipertensi, diabetes, katarak, glaukoma, supresi hypothalamic-
pituitary-adrenal axis, striae pada kulit, dan kelemahan otot, sehingga dibutuhkan 
pengobatan alternatif asma dengan efek samping yang lebih kecil. Teh hijau 
(Camellia sinensis) diduga memiliki efek antiasma. Penelitian ini bertujuan untuk 
mengeahui pengaruh ekstrak teh hijau terhadap ketebalan epitel dan keliling 
lumen bronkus mencit model asma alergi. 
 
Metode: Jenis penelitian ini adalah eksperimental laboratorik yang menggunakan 
rancangan penelitian post test only with control group design. Subyek penelitian 
berupa mencit galur Balb/C jantan, berusia 6-12 minggu, dan berat badan ±20-30 
gram. Sampel 25 mencit dibagi menjadi 5 kelompok, masing-masing terdiri dari 5 
ekor. Ekstrak teh hijau diperoleh dengan metode perkolasi. Induksi asma kronis 
menggunakan ovalbumin. Kelompok normal (N), kelompok kontrol positif (K+), 
dan kontrol negatif (K-) sebagai kelompok kontrol penelitian. Kelompok 
perlakuan 1 dan 2 (KP1 dan KP2) merupakan kelompok yang diberikan ekstrak 
teh hijau. Perlakuan diberikan selama 60 hari. Pada hari ke-60 mencit 
dikorbankan secara servical dislocation dan bronkus mencit dibuat preparat 
dengan pengecatan Hematoksilin Eosin. Ketebalan epitel dan keliling lumen 
bronkus diukur menggunakan aplikasi Image Raster 3. Data ketebalan epitel 
dianalisis dengan uji One Way ANOVA dilanjutkan dengan uji Post Hoc dengan 
Least Significance Difference (LSD) dan Uji Kruskal Wallis untuk data keliling 
lumen bronkus. 
Hasil: Rerata ketebalan epitel pada N, K(+) K(-), KP1, dan KP2 berturut-turut 
sebesar 11,5±1,4μm; 13,3±1,7μm; 15,6±3,1μm; 14,5±2μm; dan 12,8±1,5μm. Uji 
One Way ANOVA menunjukkan perbedaan ketebalan epitel yang signifikan pada 
seluruh kelompok dengan nilai p=0,000 (p<α). Hasil Uji Post Hoc menunjukkan 
perbedaan yang signifikan antara KP2 dan K(-) dengan nilai p=0,004 (p<α). 
Rerata keliling lumen sebesar 1601,1±537,7μm; 1406,8±579,6μm; 
1387±332,9μm; 1452,4±297,2μm; 1570,9±381,6μm berturut-turut pada N, K(+) 
K(-), KP1, dan KP2. Uji Kruskal Wallis diperoleh bahwa tidak terdapat perbedaan 
keliling lumen bronkus pada seluruh kelompok perlakuan dengan nilai p=0,723.  
Kesimpulan: Ekstrak teh hijau (Camellia sinensis) dapat menurunkan ketebalan 
epitel pada dosis 22,4mg/20grBB, tetapi tidak mempengaruhi keliling lumen 
bronkus secara signifikan. 
 





Aulia Ulfah Mutiara Dewi, G0013048, 2016. Effect of Green Tea (Camellia 
sinensis) Extract on Epitelial Thickness and Bronchial Circumference of Mice 
(Mus musculus) Model of Allergic Asthma. Faculty of Medicine, Sebelas Maret 
University, Surakarta. 
Introduction: Corticosteroid has various side effects such as osteoporosis, 
hypertension, diabetic, cataracts, glaucoma, suppression of hypothalamic-
pituitary-adrenal axis, striae on the skin, and muscle weakness, so alternative 
treatment which has smaller risk is needed. Green tea (Camellia sinensis) has 
antiasthma effects. This research aimed to know the effect of green tea extract 
(Camellia sinensis) on epitelial thickness and bronchial circumference of mice 
(Mus musculus) model of allergic asthma. 
Methods: This was experimental laboratoric research using post test only with 
controlled group design. This research involved male Balb/c mice aged 6-12 
weeks, and ±20-30g weight. Twenty five samples of mice were divided into 5 
groups, each group consisted of 5. Green tea extract used percolation method. 
Chronic asthma induction by ovalbumin. The normal group (N), positive control 
group (K+), and negative control group (K-) were control groups in experiment. 
The treatment group (KP1, KP2) were given green tea extract (Camellia 
sinensis). These treatments were given for 60 days, on the 60
th
 day mice were 
sacrificed with neck dislocation. Mice bronchus were processed by standard 
histopathological method and stained with Hematoxylin Eosin. Epithelial 
thickness and circumference of the bronchial lumen was measured by Image 
Raster 3. Data was analyzed using One-Way ANOVA test and followed by Post 
Hoc with Least Significance Difference (LSD) test for epithelial thickness, 
Kruskall Wallis test for cirfumference of the bronchial lumen. 
Result: Data showed epitelial thickness of N, K(+) K(-), KP1, and KP2 
respectively were 11.5±1.4μm; 13.3±1.7μm; 15.6±3.1μm; 14.5±2μm; and 
12.8±1.5μm. The results of One-Way ANOVA test showed a significant differences 
of epitelial thickness in five groups, p=0.000. The results of post Hoc test showed 
significance difference between KP2 and K(-) with p value is 0.004. Data of 
bronchial circumference of N, K(+) K(-), KP1, and KP2 respectively were 
1601.1±537.7μm; 1406.8±579.6μm; 1387±332.9μm; 1452.4±297.2μm; and 
1570.9±381.6μm. Kruskal Wallis showed there were no significance difference of 
bronchial circumference between pairs of all groups with p = 0.723. 
 
Conclusions: Green tea extract (Camellia sinensis) could decrease epithelial 
thickness in dose: 22.4mg/20grBW but had no significant effect on bronchial 
circumference.  
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